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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALEDDEC 291950 (P& DARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

21578

2. I hereby certify that I- attended the deceased from _é._____ IQL lo /(27

19"_ © that I last sew the deceased

j2 - 19-5%

REQISTRAR'S SIGHNATURE “3
EG. gz E g 9 :-:J IIP
I ( 3  Ermbal r. [3

alive on by , 1988, and that death occurred atLa_B__ m., from the couses and on the date stated above.
23, SIGNATURE (aegm or tile) | 23b, ADDRESS 23, DATE SIGNED
‘ C:f_'&,, N p I A| W . 2 g -JT
242. BURITAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATCORY 24d. LOCATION (Oity, town, or county) (Stete) -
TION. REMOVAL (Bpecity)
Burijal o 11/29/50 Oak Grove Cem Charlestion, r\m\‘» -
DATE REC'D BY LOCAL EPAL DIRECTOR® 8] SJGMATURE annn:ss

PR State File No....
Dr 3arno 2 O
BIRTH NO. REs. 015T. W0, <R o2 & enimary nec. o157, wo. Hhad Sk esitrars Na.......?.....g‘.’.’:..............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasad lived. If lostiation: ‘residence befors
a. COUNTY . a. STATE b, COUNTY admimion,
New Madrigd . ) drid
b. CITY (¥ sutcide corputate Limits, writa RURAL and cive ¢. LENGTH OF ¢. CITY (If outadds sorporate limite, write RURAL and give township) 0'7 |
OR township)| STAY {in this pluce) OR 20
TOWN 1atthe TN Matthews,Mo o
d. FEOIJS..P;‘I_‘{\ANLEO%F (I not in hospital or inatitation. give streot address or locatlon) d'AsDr[;?REEErSS (U ranal, give location)
INSTITUTION
3. NAME OF a. (First) b. (Middle) c. (Last)
DEERAeED ¢ 4 DATE  (Month) (Day) (Year
{ Type or Print) Pamela Sue Leech DEATH 11 27 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yeara| Ir IDDER 1 YEAR | O oWDER M HES.
. . WIDOWED, DIVORCED (3pesify) - laat birthday) Mnnm, Days | Hourm | Min.
r_/ - 3/25/48 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelzn country) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY N UNTRY
None None Sikeston, Mo D eSehe
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clarence E,Leech Bertha Collins
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunknown) | (If yes, xive war or detes of service) NO. ) -
No No None Clarence E.,Leech lMatthews, Mo = “*g
18. CAUSE OF DEATH MEDICAL LERTIF] ION tg‘rl-:%ggrﬁ\xzm o
 Enter only onecauseper { 1. DISEASE OR CONDITION y \?ﬂ TH
Lot e oy ot vy | DIRECTLY LEADING TO DEATH® q) . ﬂ? &7. P
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) |
a8 heart fatlure, asthenda, |- rise o the above cause (o) dating -~ -
ete. It means the dis- the underlying cause last.
ease, injury, or complica- DUE TO (¢}
fiom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS |
Conditions contributing to the death but not 0 |
. related to the disense or condition axusing d
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO D
21a, ACCIDENT (Bpecity) 2tb. PLACEOF INJURY {s.g..inoraboat | 2Tc. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, factory. sirest, offios bidg., eta.}
HOMICIDE
21d. TIME (Montk) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJLURY OCCUR?
aF - WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Eabalmer No.

working under my personal supervision,

Student ...ccevcressssssuennsassasroanennss
Student Emba imer

Licensed Embalmer No M %/
P. O. AddresLW;\ Las

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\(G (Failure to comply with
the sbove constitutes grounds far revocation of license.)

If this body is not embalmed, fact should be so stated above.




